Under tna Paperwork .^eduC"" Act cf 1995. •o : 


PTO/S81OI (05-03) 
Apprwod for use Itirougn &C3O20C3. 0M8 0651-0032 
U.S. Patent and Trad-mar* Cflta,: U.S. ^^^°f^ M »^!^ 
a a ~»~«™ nf information unfrM it mbw a vaid 0*B amtrol numoar. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


Declaration 
Submitted 
With Initial 
Filing 


OR 


| j Ceciaradcn 


Sucmiited after fnitiai 
Ring ('surcharge 
(37 CrR 1.16(e)) 
rscuired) 


Attorney Docket Number ! 13023 A 
Rrst Named Inventor f . 

Ffl on A Holberg 

COMPLETE IF KNOWN 

Application Number 


Filing Date 


Art Unit 


Examiner Name | ^/ 


I hereby declare that: 

Each inventor's residence, mai.ing address, and citizenship are as stated below next to m«r name. 

, believe the inventors) named be.ow to * *e ohginal and first invents) of the subject matter which » dained and for 

^WxrH a patent is sought on the invention entitled: . - 


DISPOSABLE UNDERGARMENT 


(Title of the Invention) 


the specification of which 
f}Ti is attached hereto 

OR 

D was filed on (MM/DD/YYYY) 


Application Number 


as United States Application Number cr PCT International 

and was amended on (MM/DD/YYYY) ^^^^ 9 applicable), 

I hereby state that I have reviewed and unc**and the contents of the above identified specification, including thedaims. as 
amended by any amendment specifically rererred to above. 

STST Sndor PCT inwmati°n* 1*9 *• " "» eonlimiaHon-in-PM MPIKadoo. 


before that of the application on which pnorrty s daimed. — 


Prior Foreign Application 
Number! 3) 


Country 


Foreign Filing Date 
/MM/DO/YYYT) 


Priority 
Not Ctaimod 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
t m No 

c 

□ 


3mo«» nun g«~«r» 0~O»"» «« "™L"^Ti'7i£?S52^»£iS »«"•»• ««"*> ■* gjS 


Under ttie Paoereonc deduction Act of T995. no sersom 


* PTO/SS/01 (10-01) 

Approved tor use through 1<V3!/2M2. OMB 065 1-0032 
U S Patent and Trad e*n arte Office; U.S. DEPARTMENT OF COM MERCE 
, r^,rr^ r» r^ond to a ejection of fnfatTTTatirm untes* ft oonorins a Ts£d OMB ctmtnrtmm*^ 


DECLARATION — Utility or Design Patent Application 



915 Middle River Drive, Ste. #415 


Address 


City 


Fort Lauderdale 


State 


JlL- 


Country 


USA 


| T elephong (954)563-4814 


, hereby declare mat ail satements mace ta* of my own Jmov^e are frue ^^"^^^Sa^^^lto^ 
validity of the application cr any patent issues Sereon. 


NAME OF SOLE OR FIRST INVENTOR : | □ A petition has been filed for this unsigned inventor 


Given Name — 1 . . 

(first and middle [rf anyj) r 1011 * 

Inventor's 
Signature 


Family Name 
or Surname 


Residence: Cfr 


Boca Raton stats FL 


Da© 


Country USA 


Mailing Address 


7495 LaBaz Blvd, #106 


city Boca Raton 


State? T7T 


zip 33433 


Country USA, 


NAME OF SECOND imvpmtqR: I Q A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If any]) 


Family Namo 
or Surname? 


Inventor's 
Signature 


State 


Country 


Onto 


City 


ZIP 


□ AddM onal inventors arg being named on ao ^supptomgntal Additiona l Inverts) snsotfr) FTO/SSV02A as^Jgg^ 
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Please type a plus sign (+) inside this box D> | -H 

yH H y V ' 1 1 PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information uniess it display a valid OMB control number- 


Application Number 


Filing Date 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGEWT 


First Named Inventor 


-ntie DISPOSABL 


S UNDERGARMENT 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


Fln-ri A HnlKoro- 


I hereby appoint: 

1 I Practitioners at Customer Number 
OR 

fx! Practitioner(s) named below: 


Place Customer 
Number Bar Code 
Label here 



Name 


Tohn H Pitman 


*Yririk T,. MIpt 


Registration Number 


19,'i81 
32,738 


as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ali 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 


OR 


Place Customer 
Number Bar Code 
Label here 


j rrr - Firm or 

I liy individual Name 

! 8 
Oltman, Flynn & Kubler J 

1 Address 

915 Middle RivP.r DrivP 

Address 

Suite #61 5 

Cirv 

Ft . Lauderdale state 

Florida 1 zp 


Country 

U.S.A. 

Telephone 

fQSM Sfi1-681A Fax |(QS/n Sfi<U1 7?fi 


I am the: 
HI Applicant/Inventor. 

| | Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 173(b) is enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Flori A. Ho lb erg 

ZTHl 


Date 


"SI 


NOTE: Signatures of afl the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms if more than one signature is required, see below*. - 


□ Total of forms are submitted. ^ _ — ^ — ■ 

8urten Hour Statement: This form is estimated to taiio 3 imnutes to compote. Time will vary depending upon the of the b^^ud ^S^l^^^nc 

the amount of time you are required to complete tfw h*m should bo sent to ffta Chief Information Officer. U.S. Patent and Trodsswsm OSca ffaehorgton, DC 
20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. S€ND TO: Assistant Commmotoncr for Patents. Wocfa^oa. DC 20Z31. 


